High ethionamide resistance in Mycobacterium tuberculosis strains isolated in Kenya  by Asiko, V.
14th International Congress on Infectious Diseases (ICID) Abstrac
Table 2 The Relative Sub-fractional Composition of Serum
Proteins by densitometry in study subjects
Subfraction Cases n = 21 (%) Controls n = 21 (%) P Value
Albumin 28.41± 10.88 42.55± 5.13 0.013
Globulins:
Alpha 1 8.03± 5.04 11.19± 2.84 0.098
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gAlpha 2 11.18± 3.15 11.46± 2.03 0.810
Beta 10.26± 6.61 10.54± 5.41 0.810
Gamma 41.45± 11.21 29.42± 6.67 0.005
lins than controls. This study therefore, tried to highlight on
the interrelationship between poverty and disease.
doi:10.1016/j.ijid.2010.02.2171
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Background: Increasing development of tuberculosis (TB)
resistance to the currently available drugs including second-
line anti-TB drugs that are being used for treatment of Multi-
Drug Resistant TB (MDR-TB) patients has frustrated efforts
to control TB worldwide. Ethionamide (Eth) is one of the
drugs used in the regimen for treatment of these patients.
Methods: A total of 216 MTB strains with pre-determined
ﬁrst-line drug susceptibility testing (DST) results were used
including 78 ﬁrst-line resistant to individual and combined
drugs, and 138 susceptible to streptomycin, rifampicin, iso-
niazid and ethambutol. The strains were subjected to DST
to ethionamide among other second-line.
Results: Thirty two [32/216 (14.8%)] strains showed resis-
tance to second-line drugs. Resistance to Eth was the highest
[18/32 (56.3%)] including co-resistance with isoniazid [8/18
(44.4%)]. Nine [9/18 (50%)] strains were fully resistant and
9 [9/18 (50%)] were intermediate resistant to Eth.
Conclusion: Unexplainable high levels of Eth resistance is
a cause for concern. This will impact negatively on the out-
come of management of MDR-TB especially in Kenya where
the use of this drug is almost mandatory. Close monitoring
of Eth before initiating individual patient management may
be necessary.
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ulmonary TB among elderly patients: Higher rates, difﬁ-
ulties for diagnosis and poorer prognosis
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Background: Tuberculosis (TB) rates among the elderly
>65 yrs) in Mexico (31/100,000) are two-fold those among
eneral population representing a major challenge to health
ystems. Complicating factors include immunosenescence,
hronic diseases, and other infectious diseases.
Methods: Objective: To describe clinical and epidemio-
ogical consequences of pulmonary TB among the elderly.
e screened persons with more than 2 weeks cough in
outhern Mexico from March, 1995 to December, 2008.
e collected clinical and mycobacteriological informa-
ion (isolation, identiﬁcation, drug-susceptibility testing and
S6110-based genotyping and spoligotyping) from individu-
ls with bacteriologically conﬁrmed pulmonary tuberculosis.
atients were treated in accordance with ofﬁcial norms and
ollowed to ascertain treatment outcome, retreatment, and
ital status. We present data for two age groups (45 to 64
ears and 65 and more). We compared TB incidence and
ortality rates. We used Cox proportional hazards models
o assess the association of elderly age with death due to
B.
Results: 526 TB patients were older than 45 years of age;
f these, 173 (33%) were 65 yrs of age or older. Individuals
65 yrs had higher rates of recently transmitted TB rates,
ewer symptoms and fewer bacilli in sputa as compared with
5 to 64 year old adults. Elderly age was associated to death
ue to TB (HR = 3.41; IC95% 1.4—8.3.; p = 0.007) adjusting by
ender, drug resistance, re-treatment and diabetes.
Graph 1 Kaplan-Meier survival estimates for death by
B between age groups.
Conclusion: Although high, TB rates among the elderly
re most probably underestimated. Pulmonary TB among
65 years entails difﬁculties for timely diagnosis and poses
higher risk of mortality due to TB. Speciﬁc strategies to
chieve timely diagnosis and treatment are needed for vul-
erable group (Graph 1).
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